PSYCHIATRY IN A TROUBLED WORLD
reported upon by Smith31 and Rennie.32 An effort should be made to bring
such instruction to many groups of physicians, and it is the responsibility of
psychiatrists to see that such courses are given.
Articulate authority. As Dr. Alan Gregg pointed out 4 years ago,83 one of
psychiatry's great weaknesses was its inarticulateness. This has been insepa-
rably combined with its isolationism. There were too few who could and would
speak for it and present it in its most practical, helpful aspects. Perhaps be-
cause of this, in the early years of the war, there was an attitude of tolerant
sufferance toward it on the part of Army personnel. The neuropsychiatric
wards were placed in the far left corner of the hospital. It was usually a sec-
tion of another service; its officers were often belatedly promoted; its patients
were too often looked upon with skepticism and suspicion. Only after con-
siderable effort on the part of informed people in the right places was some
improvement made toward its greater acceptance by all concerned.
There is a very imperative need for psychiatry to present a better organ-
ized and articulate front to the public and simultaneously to come out of its
isolation. It must become a part of the medical and civilian communities and
function within those groups. It needs spokesmen who can present our best
thoughts and best recommendations, who can press for the issues that are so
important for our patients. Specifically, such persons could speak for the
state-hospital superintendent who is harassed by politics and grieves because
of the lack of understanding of members of his board and his legislature.
Why should not organized psychiatry fight for him that he might have an
opportunity to provide the best psychiatric treatment? Through official lead-
ers, support can be given to the psychiatric programs in the military forces,
in public health, in the Veterans Administration. Perhaps it was because of
the silence of organized psychiatry that the military services ignored the psy-
chiatric lessons of World War I. Leaders in the profession can best present to
those who formulate medical-school curricula the needs for more courses in
psychiatry in the medical school. As we became articulate in the Army, we
gained in respect and standing. It is to be hoped that some of this gain can
be carried over into civilian life. Unless psychiatrists make the necessary per-
sonal investment of time and money and effort, there seems little chance of
consolidating our gains and making the advancement which is possible.
Summary. Organized psychiatry can learn much from our experiences in
this field in the Army. Many of these experiences placed a new or different
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